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S e FORM LM-30 O e
othi A 210 LABOR ORGANIZATION OFFICER AND Nor 42150188
EMPLOYEE REPORT Bxpites 11-30-2008

This report is mandalory under P.L, 86-257, ag amended. Failure 1o eornply may rasull in eriminal protacution, fnes, ar eivll penaliles as provided by 29 U.5.C 433 or 440,

For Diﬂclal UseLgnIy
' ffo \\L‘J ﬁb I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
L
N 0
_‘Llw =
—
1, Fila Numbar 1} g 2. Flscat Year Covered From;
/6 oa? [”"/fl ] /120041 Through: r12 /l?-l} /“"5"6'6”4"
3. Nama and addrass of person (liing. 4, Name, flle number, and address of [aber arganizafion,
Mame oy 1 iest i| Nems iLaborers rntarnetional Union of NA Local 575 |
Laber Organizallon Flle Number 40 055.“”4_'5 § ”:{‘
P.0. Box, Bldy,, Room No., if any | 1| P.0. Box, Bullding and Room Number, If any} !
O drowteville i O lcoulsville
State iKenkucky 171 Codo+4 14020921326 || stata [Kemcueky | ZIP Code + 4 an_z_p_g__giaf_zn"s_ F
§, Paaition in labor arganlzelton, o~
i.’?.“:‘ﬁ.ﬁﬂﬁss Manager o eee et e et ..u]

Enter appropriate data holow If, during the past fiscal year, you or your spouas or minar ehild directly or Indiractly had any of the following interasts
(except as speeified in the axclustens set forth In the Instructions):

A, Hald an Interest In, engaged in transactions (rrtcludmg loans}) with, or derivad incoma or other aconomic baneiif of
monetary value fram an employer whose emplayeas your organizaﬂon raprasents or |s actively saeking to represent.

B, Name and addrass of Employar {including trade name, If any). 7.a. Nature of Intarast, Transaction, or Income.
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Trade Name, |f any:: ] : | !
ST R T FIRTL ST 1 1
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P.0. Boy, Bldg., Room No., If any ﬁ o, R T e e e -
7.b, amount.
. T
. s
: ( 50!
H— . . "
Tt
e
Slgnature

15, Slgnature and verificatlon. Tha undersignad declares, undar penally of Perjury and other applicable pénaHtBs of the law, that all of the informatlon
submltted In this report (Including the information containad in any accompanying documents), has bean exarminad by the signatory and is, o the bast of the
undersignad's knowledge and bellef, true, comest, and cotplete, {Sea tha saction on penaltias In tha Instructions.)

Signod a)p-g’ P ?{/j’ fs‘fiﬁﬂwﬁ |G OR-3 Th = & SE/ ]

Date Telsphone Number
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Name of Parson Filing  Roy Weat File Number U-
B, Held an interest In or derived incomms or acanamic benefit with monetary valua from a business (1) a
substantial parf of which consists of buying from, selling or leasing to, or otherwlze daaling with the business
of an employer whose employeas yaur labor arganization reprasents ar {s activaly saeking lo repressnt, ar
{2) any part of which consists of buying from or selfing or lessing direstly or indirectly to, or otherwise
dealing with vour labor organization or with a trust in which your labor organization I8 Interested,
8. Nemg and address of Business (including trade name, if any). 9. Buslness dazls with:
Name [leborers Local 574 T T .
; — a. Labor Organizatlon
Trade Name, if any; |
R h, Trust
P.O. Box, Bldg,, Reem No,, ifany ' . .
O — : i ¢, Employer
Straet i_i%ﬁ_’{a_____l_jl_arding Hwy — .
oy Marion e
State fonio .l ZPcade+ajaazoz
10. 1f 9.b. or D.q, is thecked give lrust or employer's tame. 1.8, Nature of such dealing. e
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11.b. Appraximata dollar valua of sush dealing, o N 3

12.8. Nature of Interest held or incorme recaived,

Meal-Market Analysis

'
i
v

12.b. Amount,

<. Recaived from any emplayer (other than an employer sovered under paris A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and addrasa of Employar or Labor Ralations Censultant
{including trada name, If any},

14.9. Naiure of paymant.
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P.0. Box, Bidg., Reom No., fany | o i :
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i 14.b. Amount of paymant. i s -

13.b. I3 ihe Business an Employer ;! or Consultant © 7 E i
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Narna of Parson Fifing Roy wWest File Number U-

Part B Continuation Page

B. Held an interest in or derivad incomea or economic benefit with monstary vetue from a businass (1) a substantial parl of which cansisty of buying frem, salling
or leaging to, or otherwise dealing with tha business of an employer whose employesa your labar erganization represents ar [3 activaly seeking o reprasent, or
(2} any part of which canalsts of buying from or selling or lsasing directly or indiractly to, of atharwiss deallng with your labor prganizatian or wilh a trust In which
your [abor arganization Is Interested,

8. Name and address of Buginess (including trade pame, If any), 9. Business deals with:

B LI CEE I P - I R R PN N |

Name ‘Laborers Local 574 } .
S M et R 52} #- Lebar Organization

Trada Name, If any; E
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Swaet {155 Harding mwy LTI L

Cly ivarion

! 2IP Code +4 | N

10,11 9.b. or 9.c. Is checked give trust or amployar's name. 11,2, Naturs of such desling. ;
Meme? .. e e B ‘
Trada Name, Hany:| e o

P.0, Box, Bldg., Room No., fany | e
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11.0. Appreximate doliar values of such daaling. E
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12.a, Nature of intarest I_Leid or Income recaived.
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e August 11, 2005

U.S. Department af Laboxr

Employee Standards Administration
Office of Labor Management Standards
200 Congtitution Avenues, NW

Room N-5616

Washington, D.C. 20210

RE: Porm LM-30 Filing for Roy West
Dear Sir or Madam:

Encloged is my Labor Organization Officer and Employee Report
IM-30 fox the 2004 reporting period. I have reviewaed all of my
available 2004 recoxds as well ag my recollection. I have provided
my best estimate or an estimated price range for the value of the
benefit received.

Ags you know, it was not until March of this year that the
Department of Labor initially announced i1ts intentien to provide
additional guidance to the reporting community concerning the LM-30
raport, to seek gystemic compliance with these requirements, and to
apply standards adopted in 2005 retrxoactively to 2004 as a base
year in that efforxrt. Further the Department since that time has
continued to issue and revise its compliance advice, including
guidance regarding related benefit funds. My understanding is that
the Department’s guidance to date on LM-30 reporting is still
changing and remaing uncertain in various particulars.

It may be poss=ible that a covered employer or business not
listed on my LM-30 report for 2004 provided something of value as
to which I have no documentary record nor any praegent specific
recollection. In accordance with your guidance, 1t ig my
understanding that, in that circumstance, I am not required to take
any further action.

It ig conceivble that I received the benefit of a meal,
refrashment or sccial event frxom an individual who may be employed
by a reportable entity under the Labor-Management. Reporting and
Disclosure Act, which I did not report because I do not have any
records of these encounters and have no specific recollection of
any benefits received,

This filing reflects my good faith effort to comply with the
LM~30 reporting provigicons and in doing so, I have relied upon the
evolving guidance Lrom the Department. The encloged material
represents my best recollection and estimate of all lawfully
reported benefits that I recelved in 2004. :

Slncerely,

P rt

Roy West



